o. 300
c.a8 i

:

JLED MAR 27 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

233 _ paiuary mEc. DIST. Wo.

Sta.r' File No .....................................

10 7 4 R;amrar i Aya ;[Z._..., I

I BERTH NO. REG. DIST. NO.
3 1. PLACE OF DEATH 2. USUAL RESIDENCE , AWhere decessed lived: If institction: residencs before
a, COUNTY : a. STATE . b, COUNTY sdigimion).
Scott Misscuri -New Madrid o
b. CITY (It outeide torpurate limita, write RURAL und glve ¢, I?ENL:;TH D‘?F €. CITY (1f outelds corporate linidta, writs BURAL aod give o
. townahlp! (i this place) e
TOWN Sikeston I+ davs TOWN  Morehouse. g7 27
d. FULL NAME OF (1f oot In hospital or Instiutlon. give strest sddross or loeatlon) d. STREET (I rurs, give location)
HOSPITAL i ADDRESS | _ w0
INsTITUTION Mo, Delta Community Hosr. U —— R A
3:)NEAC:NE'ES‘DEFD a. (Flrs.t) b. (Middle) e. (Last) L l 4, DA'|F'E. {Month) (Day) (Year
(Typeor PAine) YWalkie Les McCann ; DEATH 3-12-1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| # omen 1 ream | ONDER &4 RS
WIDOWED, DIVORCED (Spacify) last ) |Months I Days | Hours | Miq,
Male whi ta Married 67 12-30-1882 70 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or ]
done duriag moss of working life, even if :-dr:) - . DUSTRY or farelga oountry / IZCS‘I'JTIZEI¢0F WHAT
Mi1ll VWorker Morehouse Newport, Arkansas U.o.A,
¥32. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sim MceCann Mattie H is Susie snnd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SEC Rk‘g 17. INFORMANT" S s1 GNATURE OR NAME ADDRESS
Y own, (] y .
(Yes, no, or unko } | (It yeu, wive war or dates of servics) : Sllsie Mc‘ cann MOI’BhOUSe, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8), {b), and (c) DIRECTLY LEADING TO DEATH (a) 2N

*This does not mean
the mode of dying, such
an heart faflure, asthenia,
efe. It meana the dis-
caze, fnfury, or complica-
tion which coused death.

rise to

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE’ T° (b;
the abooe cause (o) Hating

.ﬂu underiying cause last,
“a DUE TO {i

eecealar fCssal A camba 2L o

L faepo
7

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bud npt .
related {o the diseare or condition causing death. ‘; / M“M M 5 7”0 ’
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 2 A
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, {sstory, atreat, offlcs blds., eto.)
HOMICIDE
21d. TIME tMonth) (Day} {(Year) (Eoun) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “work AT WORK
=21 hefcby I last saw the deceased

T

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

3‘-/6 __Ja REG.

VAL Bpectty)

24b. DATE

3- /4/.:1

certifyrthat I aitended the deceased fromt%,épc__ IBIJ lo _?ﬂ_ 19\3_3%
Ai&&_‘ 19:1:&, and that, death occurred al l:_z Sfrom fhe causes and on the dale stated aboue
0 .

L BURIAL, CREMA-
REMO

ETERY OR CREMATQRY

% NAME

24d. LOCATION

ity, town, or count

%smﬂn s

'RAL DIRECTO,

M@

SIGNATORE

i ol
A

L 7 2




WAR 23 1883
REGENED. 0y CENTER

n W 553 2%
c0. FIE NO- :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

B

. .. Student Embal NOsesua
working under my personal supervision. udent Emdalmer No

LR N A NN teure

Licensed Embaimer No. ; #
P. 0. Addre il A

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWR.IT&G. (Failure to comply wij
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




